CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

5%&:& o 2l 0% B MA_&.-F{;}

2b. IF COMMITTEE, NAME OF CANDIDATE

3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

3311 Old Ringa®ld RA. East Ridar, Tw 3141 (4g-¢329

4.b. CANDIDATE'S HOME ADDRESSJI different than 4.a.)
Streel or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. MNAME OF POLITICAL TREASURER (may be candidate)

M@Eﬁ&dﬂ\ft.b]&h S0 ?m_‘i—ft e B, Koas
7. CATEGORY OR REPORT (Check one) | !

PRE-PRIMARY [ POST-PRIMARY [E1~ PRE-GEMERAL [0 PosT-GENERAL [ supPLEMENTAL [J amenpeo [

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Judyy 53 ROON, Skptadn ¢ |H, 300 0
g, (Check one}

a. [[] This campaign s exempt from defailed disclosure because confributions (Including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period, (Complele items 12d., 12e. and 12f)

b. his campaign is required lo file a delailed financial disclosure because contributions (including in-kind) received tolal more than $1,000
andior expenditures total more than $1,000 for this reporting period.

10. lwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign confributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, |fwe swear or affirm that no campaign contributions have be .n expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal rever ve code.

% 7-23—22 13y e 59&15 o
nature of candidate date signature of poliical treasurer a

11. SWORN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUE SCRIBED BEFORE ME IN THE
—
STATE OF /f.“"ﬂ’#/ STATE OF jzfgz-’

l.'ﬂ

ST 'Tn:.-
,-?uf‘ﬁa MISSION EXFLRES:
‘rat&ummmm =
YD
12, SUMMARY . |~

a. BALANCE ON HAND L&snﬁ%mm .......................... R s
b. TOTAL RECEIPTS THIS PERIOD ...........
TOTAL DISBURSEMENTS THIS PERIOD .

d. | BALANCE DN HAND (12 phis TR0 R AR 1ottt st st st eniasinn i s 036, ¢l
0 TOTAL LOANS OUTSTANDING ....cii e e A S 3 o s fglggE)E} =]
L. TOTAL OBLIGATIONS OUTSTANDING oo 753

55-1109 (Rev. 1/00) ) Page 1 of I D ROA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT COVERING THE PERIOD
M.X:—- -: :ql r o FRGM;—,___: 3 -1 El TO: q "lc‘rtl;_b.x
RECEIPTS :
15, CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ... 3 gﬂ
b. ltemized Contributions (over $100 from each source this period) ... 5 QZ‘
c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) .. 5 EEE
16. LOANS RECEIVED THIS REPORTING PERIOD .....ooovveieeiis T T rRa— ] EZE
17. INTEREST RECEIED THIS REPORTING PERIOD ... ..ottt st st smssn e s e s 5 \E
1B, TOTAL RECEIPTS (add 15.c., 16, and 17.) {rmust be shown in tem 12.0.) .. ] é I
DISBURSEMENTS

19, EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g,, printing, postage, gasoline)

_ €00t phomy Lisaer s 4¥. 65

LI - - R

Total of Expenditures ($100 or 1255 BaCH PBYEE) ... censiae e esrsen e s eeneenes $_ :l 6 er 52

b. ltemized Campaign Expendilures (Over $100 each payee this period) ... ... -3 EJ E‘ﬁ) B ]
¢. ltemized Other Expenditures {Over $100 each payee this period) ... B Lé
d TOTAL EXPENDITURES (other than loan repayments){add 19.a, 19.b, and 19.2) i .$uq t g. hf_:)

20. LOAN REPAYMENTS MADE THIS PERIOD ...t e et s s bbb 5

21. TOTAL DISBURSEMENTS (add 19.d. and 20.) (must be shown in item 12.¢) ... — WS 3

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions {$100 or less from each source this period) ............ 3 @
b. Remized in-kind contributions (over $100 from each source this period) ... ............ B @

23.LOANS

LOANS QUTSTANDING (must be shown in MBIM 1280 ..o eivrnse et eseseevsnrenienrnnnis B

e TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a and 22.b) ..., PRy EZ

24 OBLIGATIONS

a. Unitemized Obligations Oulstanding ($100 or less each) ... B ﬁé o
b. ltemized Obligations Outstanding (Over $100 aCh) .............ooviioeeit ool oo $ E

c. TOTAL OBLIGATIONS OUTSTANDIMG (add 24.a. and 24 b.) (miust be shown iitem 12f) ... 5 d_.,)j

TH,  55-1133 (Rev A7) _ 4 Page_=2_of_| D




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

Muddie Hamea

Fiest Hame

; To, =
P O o e - FROMA-23- DT 9 -15-08,
b T Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first femized page)
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION [contribulions kotaling mare than $100 from any contributor)

Conlribution Recenved For: Amount of Conlribulian

Lzt NameDvgarmzaton Mame

[ Primary Election [ General Election

Adidress

[ Other Election {Specify)

City Slale

Diate ol Confrbution|z] hggregale thes Ekcion

First Name Mddie Hame Contriidion Recened For Amounl of Conlribulion
Lest MameiOrganizahon Mame CJFeimary Election  [] General Election

Address [ Other Election (Specify)

City Slale | ZpCode Dale of Contributon(s) Agaregate i ERchon

Firs! Hame ki Hame Contribulion Recened For fmounl of Conlnbulion
Last NamedDigarmzahon Hame [ Primary Eleclion  [[] General Elechon

Addrmss [] oiher Elechion [Specify)

Gty Slale Zip Code Dale of Coninbution(s) Aggregate fus Elchon

Firsl Name Widdie Name Contrbution Recened For Amounl of Coninbution
Lzt Narne/Drganizaton Fame [ Primary Election  [] General Eleclion

Addmss [ Oither Election (Specify)

City Slata T Coda [igte of Contribubion]s) Aggregale tis Elkchon

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward |oitem 3. of next page if addtional pages of 1his form are uzed )
(I thes 15 the last page of contrbubons, Ths amoun] mus! be thewe mibem 150 of summary )

First Name Widdie Hame Contibtion Recened For Amount of Contebadion
Last Namea/Orgarzaton Hame [] Prmary Eleclion  [[] General Elechon

Address [ Oiher Elechion [Specify)

City Siale I Code Diate of Contriution|s) Aggregale tis Elechon

Firat Nwme Waddie Hama Confribulion Recensed For Amount of Conlbnbadion
Lest Nama/Orgamzaton Mame O Frimary Elechon [0 Genesal Flection

- [ oiher Eleciion (Specify)

Caty Stale Tip Code Diate ol Contnbutan(s) Agpregate tis Eieclon

v

A 55 131(Rev. B.97)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Joex Shoerp

2. REPORT COVERING THE PERIOD

FRO MZ!‘? H&m

el el 2t 4

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if firsl ilemized page)

Amount

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contribuions fotaling mare than £100 from any confriblor during the: pericd)

Value of In-Kind Conbrbulion

Firsl Mama Mk Mome In-Kmd Coninbulian Receved For
[] Frimary Election  [] General Eleclion
Lest Hame/Qrganizabon Heme
[ Other Election [Specify)
Address Diale of In-Kind Contribution Aggregale this Elechon
Cily Zip Code Daseription of In-Kind Contnbulion

Value of In-Kind Contrbution

Las! NametDigarizabon Hame

Firsl Mame Mkl Name In-Kind Contribulion Recened For
[ Primary Election  [[] Genaral Eleclion
Last HamedOrganizalion Name
[ cuher Election [Specify]
Addrpts Data of In-Kind Coninbulon Aggregnte fus Elclion
Caty Slale [ 2 Code Dhsenplion of In-Kind Corlnbuion
T ————
Furst Hame Meddle Hame In-Kind Contriuhon Recened For Value of In-Kind Contribulion
O Primary Elechon [ General Elaction
Las! Name/Organzaton Hame
[ cther Election [Specify]
Addrmss Diate of In-Kind Coniribulion Angregabe Bus Flechon
Caty Sl £1p Cote Descnphen of In-Kind Contributon
|
First Hame Mddn Hame In-Kand Conlnbution Recewed For WValue ol in-Kind Conlrbuhion

D Primary Elechon D General Elechon

[ Cthes Election {Specify)

Address

Dale of in-Kind Contribubion

Agategale s Ekchon

Gty

Slale Jip Code

Desenphon of in.Kind Corinbslion

5 TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

[Cary forward to dem 3 of next page f addional pages ol this Torm are usad |

(1 this is the fasl page of i kund cornbulione, This amount must be thown o dem 226 of summany |

Firsl Npema Middle Haema In-Kind Contribubion Received For Vakee ol In-Kind Conlribubeon
] Pumary Election  [[] Genedal Elechon

Lasi Hame/Organizabon Hnme
] cuher Clechion (Specify)

Address Dt of In - Kind Conintulon Agoregate fus Elschon

Gy St [ 2 Code Descopton of - Knd Conibutian

First Name Medidie Name: In-Kmnd Coninbulion Recesed For Value of In-Kind Conlribution
O Prmary Elechon [ General Election

Lasl MameCrganizaton Mame
[O] tiher Election {Specify)

Addrmss Date of In-Kind Coninkbution Aggregate Fus Fiechon

City N I Coda Desenpton of In-Knd Contnbution

4

@% 55-1128 (Rev BO1
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ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

kllC\(‘_,K, SLALA..FT:}

2. REFORT COVERING THE PERIOD

FROM77_~ 3 _tatm: :E'Z*[ <o
o
&

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enler $0 if first lemized page)

Firsl Nama Middie Name

Lest MamafBusiness Hame

Comm , +o Ele s Or B My ive

Address
City State Tip Code
F; Ame . Middi Mame
Lﬁ&ﬂtﬂ | W - NN
Lest Hame/Husness Hame
K faa) %
Rddmss |
53y Sims v,
City lite £ip Codde
sUf Q0 I A
Firsl Name Middie Name

Las] Name/Busnass Name

H&mﬁ a e hP\__u:*: i Pt Gy
Addrerss [

Frsl Nawne Mddie Name

Lasl HemefBusiness Name

Addrmss

Oy Slate Ty Code

Firsl Mame Middle Heme

Lest Mama/Business Hame

Address

Tty e T Code

T me T TS TN ri S « et TTREY

First Home Wit Marne

Le=t NamaBusness Namae

Address

Gty

£p Coda

5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES

(Carry borward I item 3 of hexd page i addilional pages of hes form ane used )
(M this i5 the lst page of expendiures, this smoun] must be shown i ilem 1% o summary |

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CAMPAIGN EXPENDITURE (espendilures tolaling meare than §100 o any payes during the penod) :

Purpose of Expenditwe

Purpase of Expendilure

DR WK,

Pwpose of Expendiiure

EL flas R

Purpose of Expenditure

Pwpose of Expendibure

ey
Pwpose of Expendituwe

Amounl of Expendilure

S b} o Vet

Amount of Expenditure
3 O0 .00

Amount of Expenditure

25000

Amoun! of Expendifure

Amount of Expenditure

Amount of Expendifure

950 Vo

§ 531128 (Rev 8.97)
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ity Siale fip Code
First Hame: bhddie Name

Las! Nnrrr.lﬂl.mrr_.ss Hame

Addness

City Staln 2 Code
Frrel Mama Ml Name

Last Hame/Business Hame

Addmess

Ciby Shate I Code
Firsl Hama el Hame

Las! Hame/Dusness Name

Address

Ty I Tt | Tip Code
Address

Cily Slate I Code

5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES
{Carry forwand foitem 3 of next pege il addbonal pages of this form are used )

(I s 15 1he st page of expenddures, thes amount must be shown initem 1% of summary |

Pupose of Expendiure

Purpose of Expendiure

Purpose of Expenchiure

Amourd of Expendifure

Amound of Expendibure

fimount of Expenditue

g% 551129 (Rev BOT)

Page _(.L OTJQ
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ITEMIZED STATEMENT OF OTHER EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

C

Jouc K Minbort

2. REPORT COVERING THE PERIOD

TRDM:?";I%}

10 4 -Dy

3. TOTAL ITEMIZED OTHER EXPENDITURES FROM PRECEDING PAGE (enter $0 if first ilemized page)

Amount

Fusl Hame Middie Mame:

Las! NameBusrgss Name

Raddmes

Siate Iip Coda

Tty

Firsd Hame Msddie Mama

Lant MameBusness Nams

Addmss

Sip Code

City

Frsl Hame Ml Mame

Ll NameBuainess Name

Address

Giy Slate £ip Code

T ——
Firs] Name

fddia Name

Last MamreBusness Nome

Address

Caty Sale Ip Code

Firsl Mama Wi Masrme

Lest NamefBusness Name

fddmass

City State Iip Code

Firs! Hame Pl Hame

Last HameBusness Name

Addrnss

City Slate Zip Code

3. TOTAL ITEMIZED OTHER EXPENDITURES
[Carry borward loidem 3 ol nest page il addbonal pages ol ths feem are used )
L [If thas 15 by st paage of olther evpendituees. This amounl must be thown m dem 19 of summany )

4 COMPLETE THE APTROPRIATE ITEMS FOR EACH ITEMIZED OTHER EXPENDITURE (sxpendiures fofaing more than $100 le ey payee dunng the penod)

Purpose of Expendilure

Pupose of Expendibure

Puipese of Expenditure

Amounl of Expenchiure

Amoun] of Expenditure

Amaun of Expendifure

Purpese of Expanditure

Furpose of Experdilure

Purpose of Expendifure

= YT
Amaounl of Expandifure
Amaunt of Expenditure
P T T T TN YT

Amount of Expenddure

LY 551130 (Rev 8.97)
=t
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ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE J 7 REPORT COVERING THE PERIOD
Jack, Yo o

FROM: :?_,E 1"ﬂ'“1 TO: q ~ 5,. D
Amount

1 TOTAL ITEMIZED CAMPAGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page)

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CAMPAIGN EXPENDITURE (sxpandiures totsing mors then $100 1o any payee during the period)

Firsl Mame

Middie Name

Lozt HarmafBusingss Nema

Address

Gy

First Mame

Slale Iip Coda

Mddiz Nome

| Tast Moene Husiness Hame

Addmss

First Nama

Last Nama/Business Nama

Address

Gity

[ Sinie Tp Code

5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES

(Carry borward ko ilem 3 of new page if additional pages of this form are used )
(¥ thiz i the last page of expendsures, this amount mus! b show in flem 1% of summary )

Purpase of Expenditure

Purpose of Expenditure

Firs! Nama Meddlin Mame Purpose of Expendibwe
Lzl HamelGusness Hame

Address

City Slale Zip Code

Purpose of Expendifure

Amounl of Expenciiure

Amount of Expendibure

Amount of Expenditure

Firsl Nmne: Middie Name Pwpose of Expendiure Amoun| of Expendiure
Lesi Heme/Business Name

Adidress

Caty Sale Tip Code

Firs! Hams Mddie Name Purpose of Expenditure Amount of Expenditure
Las! Hame/Busness Mame

Address

City Clate Tp Code

Amound of Expandiure

3 55-1129 (Rev 8.97)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:
T-23-01 G- [5-1

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN [bans totabig mone than $100 from any source during the periad)

[0 Primary Elaclion

[ Ceneral Flection

T

2o 11 Sld R; asggi‘: LA?&

B'WJ:L

] Other Eleetion [Specify)

Frsl Hame Waddls Hamea Duistanding Loan Balance Loans Loan Oulstanding Loan Balbres
[Begnning of Period) Received Pryments [End of Penod)
e NarmalOrgarsion o 3,000% ¥ /b’ 2 HO.OO
G Sl e = J J
Address Lan Receved For: “—Pb e Date of Loan

Mooy 1990

tﬁ-&.r“& doye

List All Endorsess or Guaranios for Above Loan (If more space is needed please allach a page)

Firs! Name Middi Nome First Name | Middis Name
st Hiwme Dhrgrrmrrhion Haeme Los! Nama/Organizalion Name
Address | chdres s
Oty Stale Zip Cada City Stule Dip Code
Ao Guanariesd Oulslanding [Amount Guerenieed Dutsianding
First Mame Middie Name Fsl Name Middle Neme
Lersi ManeOrganizatean Mams Last Hame/Organizalion Name
Address A ddress
City Srale Zip Code ity Sinte Zip Code
Amount Guareniead Outsiending [Amoun Guarsniesd Outstanding
First Hama Waddi= Hame First Hame Middie Hama
L=t HamedDrganization Hama Last Mama/Crganizefion Name
Addmess ddress
Lty Stale fip Code City Siale T Code

Amound Guaranbeed Oulzlending t Guaranieed Culsianding
First Hama Ml Harme Firsl Hame Widdle: Marre

‘;jﬁ 551132 (Rev 8.97)
5 _';_":

Lerst Mame/Or ganszaton Mome I st Hmmed Orgarszahion Neme
Address Addmss
City Siate Tp Code ity State 7ip Code
Amouni Guaranieed Oulsiending Amount Guarantesd Outstanding
4 Totals for all Loans (complete on last page of Hemized loans) Oulslanding Losn Balnce Oulstanding Loan Babnos
{Total bans neceived should sk be show in item 16 on summary page | {Beginning of Period) Fipcenend Paymenls [Ened af Penod)
(Tatal ban payments should sk be shown in dem 20 on Eummery page | 3
[Tatalotsianding ban babnce should nko be shown in ilem 73 on summony page ) AODN.EE 'Ef 17 i BBED o
t i = R
Page le TAD) ROA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR CGMM\I'I_'SEE

X ¥l

2. REPORT COVERING THE PERIOD

FROM. 7 -23-by 0 4 E-I‘T“J Sie

3. COMPLETE THE AFFROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (cbligations totaling more than $100 owed to any
personivendor at the end of the reporting period)

Meddle Mamea

Flrst Name:

Lasl HemeBusiness Hema

Addmss

City Stain Jip Codn

Outstanding Balance
(Beginning of Period)

Debt Incuered
This Period

Payments
This Period

utstanding Balance
(End of Period)

Desonpion of Oblgaton

Lesi NamaBusness Hamp

Address

City Slale Jip Code

Flest Hame Mdde Hame

Descnpton of Obbpaton

Flrsl Name Ml Hnme
Lusl NameThisiness Name
Address
City Slata Zp Code

Descnplon of Obkgalion

Lasl HemefBusiness Name

Address

Cily St Iy Code

First Hame Waddle Name

Descrplion of Dbigation

First Mame Middie Name

Las! NameBusness Name

Address

Gy Stale Pip Gl
Descripton of Dblgaton

4 TOTALS
(Total from Oulstanding Balance - (End of Penod) colymn must also be shown
in ilem 24b on summary page )

1%

@;} 551127 [Rev 1100)
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